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Bear  Street, 


Barnstaple, 

March,  1921. 


To  the  Chairman  and  Members  of  the  Barnstaple  Town  Council. 


Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  on  the 
Health  and  Sanitary  Administration  of  the  Borough  for  the  year 
1920.  With  this  is  incorporated  the  Report  of  Dr.  S.  R.  Gibbs, 
your  School  Medical  Officer. 

Your  obedient  Servant, 


HERBERT  C.  JONAS. 
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SUMMARY  OF  THE  PRINCIPAL  ITEMS  OF  INTEREST 

IN  THE  VITAL  STATISTICS  FOR  THE  YEAR. 

Area  of  the  Borough  ..  ..  ..  2,359  acres. 

Population,  estimated  . . . . . . 14,270. 

Census  Population,  1911 


Barnstaple. 

England  & Wales. 

1920 

1919 

1920 

Birth-rate 

••  25-5 

13-4 

25-4 

Death-rate  . . 

• . 137 

i6'6 

12-4 

Infant  Mortality-rate- 

• • 43-9 

42*0 

8o-o 

Tuberculosis  Death-rate 

. . 2-3 

1-6 

— 

Cancer  Death-rate  . . 

1-3 

I’O 

— 

N.B. — ^All  rates  are.  calculated  from  the  estimated  population  as 
supplied  by  the  Registrar-General,  and  all  are  reckoned  per 
thousand  living. 

PHYSICAL  FEATURES  AND  GENERAL  CHARACTER 

OF  THE  DISTRICT. 

The  Borough  of  Barnstaple  is  situated  in  a hollow  on  the 
banks  of  the  estuary  of  the  River  Taw,  and  spreads  up  on  to  the 
hills  on  both  sides  of  the  river.  The  larger  and  older  portion  of 
the  town  is  on  the  North-east  side  of  the  water  ; the  Sticklepath, 
a much  newer  district,  is  on  the  South-west. 

The  climate  is  equable  but  rather  wet,  the  average  rainfall 
being  38 '44  inches  per  annum. 

The  main  industries  of  the  town  are  lace  manufacture, 
cabinet  making,  gloving  (both  leather  and  fabric),  the  ordinary 
occupations  of  an  agricultural  town,  and  recently  ship  building. 
This  last  has  been  an  inestimable  boon  to  the  working  classes 
during  the  last  year,  since  it  is  the  only  one  that  has  not  suffered 
from  the  depression  of  trade. 

Medical  Charities. 

There  is  a Hospital  capable  of  accommodating  about  50  or 
60  patients  with  a resident  House  Surgeon ; there  is  also  a 
Dispensary  for  out-patient  service.  Both  are  well  patronized. 
The  Hospital  serves  practically  the  whole  of  North  Devon  from 
the  sea  to  25  miles  inland. 

During  the  past  year  837  in-patients  and  1,313  out-patients 
have  been  treated  at  the  North  Devon  Infirmary,  and  1,925 
persons  have  been  treated  as  out-patients  at  the  Dispensary. 
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VITAL  STATISTICS. 

There  were  364  Births  in  the  course  of  the  year  ; this  gives 
a rate  of  25‘5. 

Comparative  Table  of  Birth-rate  since  1901  (the  first  three 
quinquennial  periods  are  given  as  such  for  the  sake  of  con- 
venience) ; — 


Period. 

Births. 

Barnstaple  : 

Rate  for 

Rate  per  1,000. 

England  & W 

1901-1905 

— 

22‘9 

— 

1906-1910 

— 

20’97 

— 

1911-1915 

— 

18-51 

— 

1916 

227 

16-3 

21-9 

1917 

195 

13-4 

17-9 

1918 

166 

II-3 

17-7 

1919 

238 

13-4 

i8-5 

1920 

364 

25-5 

25-4 

In  stud5ang  this  Table  it  must  be  remembered  that  the  rates 
are  calculated  during  the  war  years  from  an  estimated  figure, 
which  took  as  its  basis  that  all  parts  of  the  country  were  equally 
denuded  of  their  manhood,  and  it  did  not  take  into  consideration 
where  the  troops  happened  to  be,  nor  whether  any  district  was 
in  advance  or  behind-hand  in  the  matter  of  recruiting. 

The  growth  in  the  actual  number  of  Births  is  very  satisfactory, 
with  the  result  that  for  the  first  time  for  many  years  the  Birth-rate 
for  this  Borough  is  better  than  that  for  the  whole  of  England  and 
Wales. 


DEATHS. 

The  number  of  Deaths  for  the  year  was  195,  and  the  Death-rate 
was  therefore  137. 


A comparative  Table  follows  : — 


Year. 

Nett  Deaths 
for  Barnstaple. 

Rate  per  1,000. 

Rate  for 

England  & Wales. 

1915 

239 

I5’53 

13-4 

1916 

223 

I7'3 

14-6 

1917 

241 

19-1 

14-4 

1918 

227 

i6-6 

17-6 

1919 

184 

1 6-6 

13-8 

1920 

195 

137 

12-4 
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DEATHS  IN 

PUBLIC  INSTITUTIONS. 

Residents. 

Non-Residents. 

Total 

North  Devon  Infirmary 

II 

17 

28 

Barnstaple  Workhouse 

. . 14 

6 

20 

INFANT  MORTALITY. 

During  the  past  year  there  have  been  born  364  Children, 
and  there  have  died  during  the  same  period  16  Babies  under  12 
months  old.  The  mortality  rate  for  Infants  is  thus  43-9  as  against 
a rate  for  the  whole  of  England  and  Wales  of  8o’0.  The  rate 
here  is  a shade  worse  than  that  for  1919,  when  it  was  42‘0.  This 
is  not  a serious  setback,  and  the  Borough  can  feel  proud  of  its 
position  in  advance  of  the  country  generally. 

The  melancholy  fact  remains  that  the  rate  for  the  Illegitimate 
Babies  still  keeps  very  high,  as  will  be  seen  from  the  following  : — 


Legitimate  Births  345 

Deaths, 

13,  giving  a rate  37'6 

Illegitimate  Births  19 

Deaths, 

3. 

giving  a rate  i57’8 

The  causes  of  Death 

are  as  follows 

Under  i month. 

Over  I month. 

Premature  Birth 

2 

I 

Congenital  Syphilis 

I 

- 

Inanition 

• • 3 

— 

Tubei'cle 

2 (one  died  a^- 

Convulsions 

I 

2 

Asthenia 

I 

— 

Atelectesis 

I 

— 

Maraemus 

I 

2 

9 

7 

SANITARY  CIRCUMSTANCES  OF  THE  DISTRICT. 
Water  Supply. 

The  Borough  is  supplied  b}^  a private  Company  with  a most 
excellent  moorland  water.  The  supply  is  ample  for  the  needs 
of  the  town,  and  is  constant. 

The  intake  is  on  the  River  Yeo  five  miles  away  from  the  town. 
An  open  leet  carries  it  down  the  valle}^  for  three  or  four  miles. 
From  this  spot  it  is  piped  to  the  reservoirs  and  filter  beds.  There 
has  been  no  suspicion  of  lead  poisoning  during  the  year,  and  no 
outbreaks  of  disease  have  been  connected  with  water. 
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Rivers  and  Streams. 

Both  the  Taw  and  the  Yeo,  the  two  rivers  that  come  thi'ough 
the  Borough  Boundaries,  are  polluted  with  crude  sewage  and  with 
trade  refuse.  No  action  has  been  or  can  be  taken  to  check  this 
So  far  as  the  first  is  concerned,  but  the  pollution  of  the  Yeo  with 
trade  refuse  from  fellmongers’  yards  is  worse  than  it  used  to  be, 
owing  perhaps  to  modern  methods  that  are  now  adopted.  Such 
pollution  occurs  only  just  above  tidal  waters  and  well  above  any 
water  supply. 

Closet  Accommodation. 

The  whole  town  is  on  the  Water  Carriage  System  with  but 
few  e.xceptions.  Such  Earth  Closets  as  there  are,  are  not  too  well 
kept.  If  those  people  who  have  them  would  only  take  a very 
little  trouble  they  would  not  only  have  the  most  sanitary  of  all 
closets,  but  they  would  also  provide  themselves  with  an  excellent 
top-dressing  for  their  gardens,  and  with  manure  at  its  present 
price  it  would  pay  them  over  and  over  again  to  take  that  trouble. 

The  number  of  each  class  of  closet  is  as  follows  Water 
Closets,  3,562  ; Earth  Closets,  65  ; Privies,  7. 

SC.AVENGING. 

The  house  refuse  is  regularly  collected,  and  at  present  is 
being  tipped  on  an  empty  space  between  the  River  Yeo  and  the 
Lynton  Line.  During  the  past  year  there  have  been  a few  com- 
plaints as  to  a nuisance  arising  at  this  point.  The  Council  are  again 
asked  to  consider  the  question  of  providing  a destructor  for  the 
town  refuse. 

Nothing  has  been  done  this  year  to  substitute  proper  covered 
ashbins  for  the  filthy  boxes  which  are  still  far  too  common. 

Sanitary  Inspection  of  the  District. 

The  Report  of  your  Sanitary  Inspector  is  appended. 

21,  Castle  Street, 

Barnstaple, 

22nd  February,  1921. 

To  the  Chairman  and  Members  of  Barnstaple  Town  Council. 
Gentlemen, — 

I beg  to  submit  for  your  consideration  a Summary  of  Work 
done  during  the  year  1920. 

Number  of  Houses  inspected  . . . . . . . . . . 492 

„ Inspections  and  Re-visits  . . . . . . 1,018 

„ Complaints  received  as  to  Nuisances  . . . . 116 
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Number  of  Nuisances  abated  . . 

„ Statutory  Notices  issued.. 

„ Preliminary  Notices  given 

„ Infonnal  (or  Verbal)  Notices 

„ Official  Reports  made 

„ Cases  Reported  under  the  Housing  and  Public 
Health  Acts 

„ Old  Houses  satisfactorily  Renovated  . . 

„ Houses  in  which  various  Defects  were  remedied 
„ Houses  Re-drained  throughout  with  new  con- 
nection to  Sewer 
„ House  Drains  Repaired  . . 

„ New  Water  Closets  Built 

„ Privies  converted  into  Earth  Closets  . . 

„ Water  Closets  Repaired  . . 

„ Visits  to  Slaughter-houses 

„ Visits  to  the  Common  Lodging  House 

„ Visits  to  Dairies,  Cowsheds  and  Milkshops 

„ Visits  to  Bakehouses 

„ Houses  Disinfected 

„ Lots  of  Bedding  and  Clothing  Disinfected  . . 
„ Houses  or  Rooms  Cleansed  and  Limewashed  . . 
„ Diseased  (Tubercular)  Animals  or  Carcases 

found  unfit  for  human  consumption 
„ Unsound  Meat,  Fish,  &c. 


96 

26 

174 

76 

6 


25 

60 

47 

34 

22 

II 

I 

44 

208 

6 

48 
21 
93 

59 

10 

6 

40 


HOUSING. 

Number  of  Dwelling-houses  Inspected  and  recorded  under 

the  Housing  (Inspection  of  District)  Regulations,  1910  147 

Number  considered  in  a state  so  dangerous  or  injurious  to 

health  as  to  be  unfit  for  human  habitation  . . . . 53 

Number  of  Dwelling-houses  put  in  a reasonable  state  of 

repair. . . . . . . . . . . . . . . . 60 

Number  of  representations  made  to  the  Local  Authority 

with  the  view  to  the  making  of  Closing  Order  . . . . Nil. 

Number  of  Houses  demolished  . . . . . . . . 2 

General  character  of  defects  found  to  exist  : — Insufficient 
air  space,  poor  lighting  and  ventilation,  structural  dilapidations, 
and  defective  drains,  &c. 

I am,  Gentlemen, 

Your  obedient  Servant, 

JOHN  HILL,  A.R.S.I. 
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SCHOOLS. 

It  was  reported  last  year  that  three  of  the  Elementary  Schools 
in  the  town  were  not  up  to  present  standards. 

After  careful  consideration  of  the  proposal  to  build  one  new 
one  in  the  place  of  these  three,  the  Council  came  to  the  conclusion 
that  at  the  present  it  was  quite  impossible  to  build,  and  therefore 
steps  have  been  taken  to  carry  on  for  the  time  being.  One,  the 
worst  of  the  three  Schools,  has  been  closed  ; the  other  two  have 
been  renovated  as  far  as  possible  ; and  Army  huts  have  been  put 
up  near  the  Ashleigh  Road  School  to  provide  the  necessary  extra 
accommodation. 

The  Report  of  your  School  Medical  Officer  follows  — 

L.-^dies  and  Gentlemen, 

I beg  to  present  my  Report  on  the  School  Work  for  the  year 
1920 — Januar}’  ist  to  December  31st.  It  has  been  arranged  this 
year  in  accordance  with  the  suggestions  of  the  Board  of  Education. 

1.  — Staff. 

The  Staff  consists  of  the  School  Medical  Officer,  assisted  by 
the  Ophthalmic  Surgeon,  School  Dentist,  and  the  School  Nurse. 
All  these  officers  are  part-time  officials. 

2.  — Co-ordination. 

[a)  Infant  and  Child  Welfare. — The  School  Nurse  is  acting  also 
as  Health  Visitor  and  is  present  regularly  at  the  Maternity 
Centre,  and  in  this  way  is  in  contact  with  the  children 
who  are  brought  to  the  Centre  right  through  the  whole 
of  their  child  life.  There  is  also  close  co-ordination 
between  the  M.O.H.  and  S.M.O. 

{h)  There  are  no  Nursery  Schools  in  the  area. 

(c)  This  comes  under  {a)  ; there  is  no  separate  institution. 

THE  SCHOOL  MEDICAL  SERVICE  IN  RELATION 
TO  PUBLIC  ELEMENTARY  SCHOOLS. 

3.  — School  Hygiene. 

The  chief  alteration  from  last  year  is  the  'building  of  a new 
School.  This  is  being  built  near  the  present  Ashleigh  Road  School, 
in  an  open  part  of  the  town,  with  pleasant  surroundings  and  up-to- 
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date  lavatories,  &c.  The  School  is  formed  of  old  Army  Huts 
converted,  and  these  make  good  and  airj^  classrooms.  The  whole 
place  is  a great  impi'ovement  on  the  School  that  was  closed,  namely. 
Holy  Trinity  Boys’  School,  both  as  regards  light,  ventilation  and 
lavatory  accommodation. 

4.  — Medical  Inspection. 

{a)  Age  groups  examined  have  been  : 

Entrants,  set.  5 \ 

Intermediate,  set.  S - See  Table  I. 

Leavers,  set.  12  I 

(6)  The  Board’s  Schedule  of  Medical  Inspection  has  been  followed 
out.  These  groups  have  been  examined  on  School 
premises,  and  all  between  the  hours  of  9 a.m.  and  ii  a.m. 
In  some  Schools  it  has  been  necessary  to  use  a classroom, 
in  others  the  Headmaster’s  room.  In  no  School  except 
the  new  vSchool  is  there  a definite  room  where  Medical 
Inspection  can  take  place. 

(c)  Crippling  Defects. — Parents,  Teachers.,  and  the  School  Nurse 
are  all  encouraged  to  bring  any  child  to  the  School  Clinic 
whom  they  notice  limping  or  of  whom  they  have  the 
least  doubt. 

{d)  The  smallest  possible  disturbance  of  School  arrangements 
was  involved. 

5.  — Findings  of  Medical  Inspection. 

(a)  Uncleanliness.  There  were  only  24  cases  of  uncleanliness 
referred  by  the  S.M.O.  on  routine  inspections,  though  the 
Nurse  at  her  inspections  referred  160.  These  figures 
seem  large,  but  considering  the  few  houses  in  the  poorer 
parts  of  the  town  that  have  any  adequate  washing  arrange- 
ments, and  also  the  fact  that  there  are  no  Public  Baths 
in  the  Borough,  the  general  cleanliness  of  the  children 
is  very  good,  and  much  improved  since  the  early  days  of 
School  Inspection.  The  average  number  of  visits  paid 
by  the  School  Nurse  to  each  School  is  13.  The  number 
of  children  found  unclean  is  160.  No  cleansing  has  been 
undertaken  by  the  Authority,  as  there  have  been  no 
extreme  cases  where  this  was  necessary. 

{h)  Minor  Ailments.  No  less  than  314  of  these  cases  have  been 
referred,  and  dealt  with  chiefly  at  the  Clinic.  Children, 
parents  and  teachers  are  getting  more  and  more  into  the 
way  of  either  coming  or  sending  to  the  Clinic  for  the  treat- 
ment of  minor  ailments,  such  as  cuts,  sore  fingers,  6cc. 
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(c)  Tonsils  and  Adenoids.  22  cases  of  Tonsils  only,  17  cases 
of  Adenoids  only,  15  cases  of  Tonsils  and  Adenoids  have 
been  referred,  making  53  altogether.  This  is  about  the 
same  as  last  year,  but  there  have  not  been  so  many  referred 
for  observation — 12  against  32.  One  cannot  help  being 
struck  again  and  again  by  the  spontaneous  improvement 
of  Tonsils  without  operation,  and  one  gets  more  and  more 
discriminating  as  to  the  cases  in  which  operation  is 
absolutely  necessary.  That  these  exist  in  large  numbers 
is  very  true,  and  lead  to  incalculable  harm  if  neglected, 
but  it  is  equally  true  that  time  alone  cures  a considerable 
percentage.  This  is  more  true  probably  with  Tonsils 
than  with  Adenoids.  The  majority  of  the  cases  referred 
during  the  past  year  have  been  those  in  which  operative 
treatment  was  urgently  required. 

{d)  Tuberculosis.  The  closest  co-operation  exists  between  the 
S.M.O.  and  the  T.M.O.,  whose  headquarters  are  in  Barn- 
staple. I wish  to  express  my  great  appreciation  of  the 
great  assistance,  advice  and  courtesy  I have  always 
received  from  Dr.  Galbraith,  the  present  T.M.O.  There 
is  only  one  case  to  my  knowledge  of  open  Tuberculosis 
of  Lungs  among  the  school  children  in  the  Elementary 
Schools,  and  he  is  not  at  School.  There  is  also  one  case 
of  open  Tubercle  of  Hip,  also  not  at  School,  but  receiving 
treatment.  There  have  been  no  less  than  12  cases  of 
suspected  Tubercle  of  Lungs  referred  for  treatment  and 
two  for  observation.  One  of  Early  Hip  Disease  receiving 
treatment  in  the  South  Devon  Infirmary  ; this  case  was 
brought  by  the  mother  to  the  Clinic  as  the  child  was  seen 
to  be  limping  slightly. 

{e)  Skin  Disease.  Ringworm  of  Head  at  one  time  threatened 
to  grow  to  somewhat  large  proportions,  no  less  than  12 
cases  being  referred  for  treatment,  and  in  addition  there 
were  several  cases  hanging  on  from  the  year  before  and 
making  little  progress,  but  largely  owing  to  the  vigilance 
of  the  School  Nurse  and  the  foresight  of  the  Education 
Committee  in  sanctioning  the  treatment  of  these  cases 
by  X-Ray,  we  hope  to  have  a clean  sheet  early  in  the 
New  Year. 

Scabies  has  resumed  normal  conditions  ; a few  sporadic 
cases  still  crop  up,  five  in  number  this  year,  but  the  worst 
of  this  legacy  of  the  war  is  over  as  regards  country 
districts  like  this. 
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(/)  Eye  Disease.  There  is  little  External  Eye  Disease.  One 
bad  case  of  Corneal  Ulcer,  which  has  gradually  been 
getting  worse  after  each  fresh  attack,  has  been  recom- 
mended and  notified  for  a special  School,  as  being  unable 
to  see  to  read. 

(g)  Vision.  There  have  been  47  cases  of  Defective  Vision 
referred  to  the  Ophthalmic  Surgeon  during  the  year  during 
routine  and  special  examinations,  and  19  cases  that  have 
come  under  the  School  Medical  Officer’s  observation 
apart  from  routine  and  special  examinations.  Of  these 
66,  53  were  suffering  from  Astigmatism,  and  the  Eye 
Specialist,  Dr.  F.  L.  Thomas,  reports  ; “ Nearly  all  the 
cases  received  immediate  benefit  from  the  use  of  glasses, 
but  a few  will  only  be  benefited  after  wearing  the  glasses 
for  some  time.  The  glasses  in  these  latter  cases  are  almost 
more  important  than  in  the  former,  as  the  majority  of 
them  are  suffering  from  eyestrain.” 

{h)  Ear  Disease.  There  are  only  five  cases  of  Ear  Disease 
referred  to  during  routine  examinations,  though  there  were 
14  cases  treated  at  the  Clinic. 

(i)  Dental  Defects.  The  children  were  this  year  inspected  by 
the  School  Dentist,  and  her  report  is  appended  under 
Para.  8.  She  did  not  begin  work  till  April,  but  a real 
start  has  now  been  made  in  this  most  important  branch 
of  the  work. 

(7)  Crippling  Defects.  There  were  only  six  cases  discovered 
during  the  year. 

6. — Infectious  Disease. 

The  School  Nurse,  Teachers  and  Attendance  Officer  are  all 
working  together  to  prevent  the  spread  of  Infectious  Disease. 

Several  cases  of  Scarlet  Fever,  which  would  otherwise  have 
escaped  notice,  have  been  brought  to  light  by  the  vigilance  of  the 
Attendance  Officer. 

There  has  been  an  epidemic  of  Scarlet  Fever  of  a mild  type 
during  the  autumn  of  1920. 

The  following  Schools  were  closed  for  Infectious  Disease  — 

Parish  Church  Infant  Schools  were  closed  from  Nov.  ist  to 
14th  for  Measles. 

Cypress  Terrace  Infant  School  from  Nov.  26th  to  end  of  year 
for  Measles. 

The  Whitsuntide  holidays  were  extended  for  one  week  owing 
to  Mumps. 
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7- — Following  Up. 

The  arrangements  are  as  follows  : — 

On  a child  being  discovered  to  need  treatment  at  a routine 
inspection  a notice  is  sent  to  the  parent. 

The  Nurse  has  a copy  of  these  notices  and  follows  these  cliildren 
up  with  visits  until  treatment  is  obtained  or  some  explanation 
forthcoming. 

The  Attendance  Officers  also  assists  in  delivering  notices  to 
parents,  and  in  some  cases  following  up  to  see  why  instructions 
have  not  been  carried  out. 

8. — Medical  Treatment. 

{a)  Minor  Ailments  dealt  with  at  Clinic;  simple  cases  by 
Nurse,  more  serious  by  S.M.O. 

[h)  Tonsils  and  Adenoids.  The  Authority  subsciibes  to  Barn- 
staple Dispensary  and  refers  necessitous  cases  there, 
where  they  are  treated  by  the  Honorary  Staff  of  Surgeons. 
In  case  of  necessity  a case  can  be  detained  there  all  day 
or  transferred  to  the  North  Devon  Infinnary.  The  treat- 
ment is  quite  adequate. 

(c)  Tuberculosis.  The  North  Devon  Infirmary  and  also  the 
Local  Tuberculosis  Dispensary. 

{d)  Skin  Disease.  All  cases  of  Ringworm  of  Head,  in  which  the 
consent  of  the  parents  can  be  obtained,  are  sent  to  Exeter, 
where  they  are  treated  by  X-Ray  appliances.  This  has 
been  an  unqualified  success.  All  six  cases  sent  have  been 
back  at  School  cured  within  a month.  These  cases  were 
carefully  prepared,  in  that  all  other  treatment  was 
discontinued  several  weeks  previously  and  the  sldn 
carefully  treated  with  soothing  ointments  to  avoid  any 
Dermatitis.  The  results  have  been  excellent,  and  a souixe 
of  the  greatest  satisfaction  to  even  the  most  difficult  of 
parents  and  to  the  School  Staff.  Depilation  has  been 
complete  in  each  case  after  one  application,  and  the  new 
hair  has  grown  well.  We  hope  by  next  year  to  have 
limited  our  Ringworm  cases  to  the  new  ones  which  aix 
imported  from  time  to  time.  Local  applications  are 
almost  always  a failure.  In  some  cases  the  disease  cures 
itself  after  several  years.  If  only  we  could  find  out  why 
Ringworm  automatically  ceases  at  a certain  age,  and  is 
never  seen  above  that  age,  we  should  be  on  the  way  to 
a cure. 
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(d)  Scabies.  Local  applications,  supplemented  by  fumigation 
of  bedding,  &c.,  by  Local  Authority. 

{e)  External  Eye  Disease.  Treated  at  Clinic  or  by  recommend 
at  Local  Dispensaiy. 

(/)  Vision  dealt  with  by  Ophthalmic  Surgeon  (see  attached 
Report). 

(g)  Ear  Diseases.  Treated  at  Clinic  or  by  recommend  at 
Local  Dispensary. 

(//)  Dental  Defects  (see  Dentist’s  Report).  Treated  at  School 
Clinic. 


School  Dentist’s  Report. 

To  the  School  Medical  Officer. 
Dear  Sir, 


31s/  December,  1920. 


Please  find  enclosed  Report  for  the  year’s  work  ending 
December  31st,  1920. 

It  will  be  remembered  that,  owing  to  illness,  the  School 
Dentist  did  not  start  actual  treatment  at  the  Clinic  till 
April,  and  that,  owing  to  difficulties  over  a nurse  (having 
all  the  time  the  Health  Visitor  can  spare  ),  the  Dentist  can 
only  work  three  sessions  in  a fortnight  and  not  at  all  during 
the  School  Holidays. 

All  the  Schools  were  inspected  for  the  whole  12  months’ 
work.  Therefore  there  are  still  some  of  the  children  to  be 
treated  next  year. 

There  has  been  a steady  progressive  improvement  in 
the  number  of  children  who  attend  for  treatment,  and  a very 
few  definite  refusals  from  the  parents  to  allow  the  children 
to  attend  for  treatment,  but  it  is  still  found  that  children 
are  absent  from  the  Clinic  with  no  explanation  given. 

With  such  a new  departure  in  Barnstaple  as  Dental 
Treatment  for  young  children,  of  course  we  must  expect 
very  uphill  work,  but  it  is  much  to  be  regretted  that  there  is 
so  great  a reluctance  to  allow  the  Dentist  to  do  conservative 
treatment  in  the  way  of  fillings,  even  in  the  permanent 
teeth.  It  is  found,  in  the  corresponding  work  at  the 
Maternity  Clinic,  that  there  is  the  same  reluctance  among 
the  mothers  there,  and  some  means  should  be  taken  to 
overcome  this  great  prejudice  and  ignorance  on  the  part  of 
the  parents. 
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At  present  the  work  is  being  wholly  done  with  local 
anaesthetics,  and  it  would  be  of  great  assistance  if  immediate 
steps  could  be  taken  to  obtain  an  apparatus  for  the  adminis- 
tration of  Nitrous  Oxide  as  a general  anaesthetic,  we 
should  then  have  far  better  results.  Sometimes  it  is 
necessary  to  do  eighfor  ten  extractions  for  one  child,  which 
means  four  or  five  visits  to  the  Clinic  under  present  conditions, 
which  naturall}'  is  a great  strain  on  the  child’s  nervous 
system. 

It  is  hoped  next  year  to  have  still  further  progress  to 
report,  and  I am  decidedly  pleased  with  the  results  so  far 
obtained. 

MABEL  F.  INDER,  L.D.S.,  R.C.S.  Eng., 

School  Dentist. 

{i)  Crippling  Defects.  Treated  at  North  Devon  Infirmary, 
g. — Open-Air  Education. 

There  is  a residential  Open-air  School  at  Torrington  run  bj^ 
the  Devon  County  Council,  to  which  some  children  have  been  sent, 
recommended  by  me  to  the  T.M.O.,  and  recommended  also  by  him 
to  Devon  County  Council. 

Also  I have  managed  to  get  some  children  sent  to  the  Home  at 
Exmouth,  through  the  same  channels. 

10. — Provision  of  Meals. 

In  November,  1920,  it  became  apparent  to  the  S.M.O.  that, 
owing  to  the  shutting  down  of  a big  lace  factory  in  the  town, 
there  were  many  children  who  were  going  to  School  without 
sufficient  nourishment.  Eventually  the  Education  Committee 
were  requested  by  the  Town  Council  to  start  feeding  necessituous 
children.  These  children  were  arrived  at  in  the  following  way  : — 

First,  the  Teachers  reported  to  me  children  who  were  listless 
in  School,  and  these  I examined.  Others  were  picked  out  by  the 
S.M.O.  at  periodical  inspections.  Others  came  to  my  notice  by 
the  Local  Distress  Committee  reporting  to  me  that  certain  families 
were  in  distress,  whereupon  their  children  would  be  examined  at 
the  Clinic. 

Any  children  that  the  S.M.O.  decided  were  being  handicapped 
in  their  education  by  lack  of  food  were  given  a certificate  admitting 
them  to  meals  provided  by  the  Local  Authority,  and  on  December 
2oth  to  December  31st,  in  1920,  an  average  of  55  children  were  fed 
at  an  average  cost  of  i/-  a day. 
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The  food  v/as  excellent ; the  menus  were  all  sanctioned  by  me 
and  two  meals  a day  were  provided— breakfast  and  dinner,  on  all 
days  except  Sundays. 

Breakfast  consisted  of  porridge,  bread-and-butter  or  jam,  and 
cocoa.  Dinner  of  stew  and  rice  pudding,  or  meat  pudding  and 
bread  and  jam,  &c. 

The  accommodation,  in  my  opinion,  was  not  perfect,  but 
considering  the  homes  these  children  came  from,  was  absolutely 
adequate.  Fresh  arrangements  are  being  made  for  1921. 

This  report  only  deals  with  the  short  period  of  feeding  in  1920. 
The  meals  were  inspected  at  regular  intervals  by  the  S.M.O.,  as 
also  were  the  children,  and  improvement  was  quickly  noticeable. 

11.  — School  B.\ths. 

There  are  no  School  Baths  or  any  Public  Baths  in  the  town. 
This  is  a very  great  handicap  to  the  general  cleanliness  of  the 
children,  and  also  to  the  general  physique.  There  is  a very 
dangerous  tidal  river  which  flows  through  the  town  and  takes  a 
yearly  toll  of  the  young  life  of  the  town,  and  large  numbers  of  the 
poorer  houses  have  no  bathroom  or  anything  more  adequate  than 
the  backyard  tap  for  the  whole  family  to  wash  at.  It  is  small 
wonder  that  so  many  children  come  dirty  to  School  most  days 
after  Monday.  Considering  the  difficulties,  it  is  surprising  how 
clean  the  children  are. 

12.  — Co-Oper.ation  of  Parents. 

Parents  are  invited  to  attend  the  Routine  Medical  Inspections, 
and  do  in  large  numbers,  especially  in  the  Infants’  Schools.  No 
definite  numbers  have  been  kept  this  year. 

13.  — Co-operation  of  Teachers. 

The  Teachers  have  been  of  the  greatest  assistance,  both  in 
facilitating  the  work  of  medical  inspection  and  following  up  and 
medical  treatment  of  school  children. 

14.  — Co-operation  of  School  Attendance  Officer. 

This  Officer  is  of  the  greatest  assistance  to  the  school  inspection. 
He  constantly  sends  ailing  children  to  the  Clinic,  frequently  finds 
slight  cases  of  infectious  disease,  and  has  quite  won  the  confidence 
of  the  parents,  who  welcome  his  visit  and  advdce,  which  is  always 
given  in  the  most  tactful  manner.  He  generally  delivers  the 
notices  of  necessary  treatment,  and  often  interviews  the  parent. 
He  also  has  the  confidence  of  the  Medical  Profession  in  the  town. 
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so  that  the  difficulty  of  Certificates  does  not  exist.  There  is  also 
close  co-operation  between  the  School  Attendance  Officer  and  the 
School  Nurse.  It  would  be  of  great  assistance  if  a copy  of  all 
notifications  of  Infectious  disease  among  children  attending 
Elementary  Schools  could  be  sent  to  the  Education  Officer. 

There  is  the  closest  co-operation  between  the  School  Medical 
Officer’s  Department  and  the  School  Attendance  Department,  the 
S.M.O.  and  the  Attendance  Officer  meeting  almost  daily,  and  the 
latter  being  constantly  informed  of  the  Schools  visited. 

15.  — Co-operation  of  Voluntary  Bodies. 

The  only  body  working  in  this  neighbourhood  is  the  N.S.P.C.C., 
with  whom  the  S.M.O.  works  with  the  greatest  co-ordination. 
The  Inspector  of  the  N.S.P.C.C.  has  been  of  the  greatest  service 
to  me  in  assisting  to  get  difficult  parents  to  clothe  and  clean  their 
children  properly,  and  also  to  get  necessary  defects  carried  out, 
where-  such  defects  were  leading  to  definite  cruelty.  Also  the 
S.M.O.  has  assisted  the  Society  in  inspecting  special  children  about 
whom  the  Societ}^  had  doubts  as  to  their  home  treatment.  I 
cannot  speak  too  highly  of  the  services  rendered  to  the  School 
■Medical  Service  by  the  present  Inspector. 

16.  — Blind,  Deaf,  Defective  and  Epileptic  Children. 

{a)  Blind.  These  children  will  be  generally  brought  to  the 
Clinic  by  parents,  or  sent  by  the  Attendance  Officer,  or 
be  noticed  by  the  S.M.O.  during  his  private  work.  There 
is  only  one  child  in  the  Borough  at  present  who  comes 
under  the  Act.  She  is  not  completely  blind,  but  is  pre- 
vented by  “ nebulae  ” from  doing  the  ordinary  curriculum, 
and  this  only  since  her  last  acute  attack  of  Corneal  Ulcer 
this  year.  All  arrangements  have  been  made  to  get 
her  into  the  Western  Counties’  Institution  for  the  Blind, 
and  she  is  awaiting  a vacancy. 

{b)  Defective  Children.  An  experiment  has  been  made  here 
this  year  with  regard  to  backward  and  border-line  cases. 
The  teachers  were  asked  to  separate  any  cliildren  who 
were  over  two  years  backward,  and  these  the  School 
Medical  Officer  examined,  and  they  have  been  in  a special 
class.  Some  of  these  children  will,  undoubtedly  by 
April,  1921,  be  ready  to  be  re-admitted  into  the  ordinary 
class.  Some  will  still  be  too  backward,  and  a few  will 
undoubtedly  have  to  be  certified  as  mentally  defective  or 
feeble-minded.  The  class  has  consisted  of  between  30  and 
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40,  and  has  been  under  the  special  charge  of  two  teachers 
who  have  had  some  special  knowledge  of  this  class  of  case, 
and  special  attention  has  been  given  to  handwork.  The 
physical  defects  of  the  children  are  being  remedied,  and 
in  April,  1921,  the}^  will  be  sorted  out,  and  a fuller  report 
will  be  available.  This  work  is  exceedingly  difficult  for 
anyone  who  has  not  had  practical  experience  in  measuring 
intelligence,  and  it  would  be  of  great  assistance  to  School 
Medical  Officers  if  they  could  attend  a course  of  this 
nature,  as  undoubtedly  the  measurement  of  intelligence 
will  play  a gradually  increasing  part  in  the  education  of 
the  future,  and  a child’s  intelligence  can  only  be  accurately 
measured  by  the  most  scientific  standardized  tests  carried 
out  by  specially  trained  observers. 

(c)  Epileptic  Children.  The  children,  if  having  fits  in  School, 
are  reported  to  the  Education  Committee  for  treatment  in 
Special  Schools.  If  of  mild  nature,  attend  School  and 
are  kept  under  observation.  The  only  case  arising  this 
year  of  true  Epilepsy  has  had  no  fits  for  over  three  months, 
and  is  being  I'eadmitted  for  observation  into  the  ordinary 
Elementary  Schools. 

17.  — Nursery  Schools. 

No  Nursery  Schools  have  been  started  in  the  Borough. 

18.  — Secondary  Schools. 

The  only  Local  School  is  under  the  jurisdiction  of  the  County 
Authorities,  who  arrange  for  Medical  Inspection. 

ig. — Employment  of  Children  and  Young  Persons. 

The  Employment  of  Children  has  been  much  modified  by  the 
Local  Bye-Laws. 

The  Attendance  Officer  supervises  the  Emploj’ed  Children. 
If  there  is  any  doubt  as  to  the  suitability  of  emplo5^ment  the  S.M.O. 
examines  the  child  and  advises  as  to  whether  a license  should  be 
given  or  not.  The  Employment  of  Children  is  on  a very  small 
scale  in  the  Borough,  and  no  children  are  employed  in  the  local 
factories. 

I beg  to  remain.  Ladies  and  Gentlemen, 

Your  obedient  vServant, 

S.  R.  GIBBS. 
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FOOD. 

j\Iii.K  Supply. 

The  Milk  supplied  to  the  town  is  of  a good  quality  and  quantity. 
The  Dairies  and  Cow-sheds  are  regularly  inspected  ; they  are  well 
kejjt.  There  has  been  no  instance  of  tuberculous  milk  during  the 
past  year. 

During  the  latter  part  of  the  year  the  Local  Distress  Committee 
has  allowed  milk  to  necessitous  mothers,  and  in  some  cases  has 
supplied  families.  Each  case  has  been  investigated  by  the  Com- 
mittee, and  on  their  report  the  M.O.H.  has  ordered  a supply.  There 
is  no  doubt  at  all  that  this  has  been  of  the  greatest  value  to  the 
well-being  of  the  infants  during  the  time  of  so  much  unemployment. 

The  Slaughter-houses  are  regularly  inspected  by  your  Sanitary 
Inspector.  All  cases  of  diseased  meat  are  reported  at  once  to  the 
M.O.H.  On  the  whole  the  Slaughter-houses  in  the  Borough  are 
well  kept,  but  the  facilities  at  the  one  situated  at  the  L.  & S.W.R. 
Yard  are  inadequate,  and  the  building  ought  to  be  remodelled. 

No  Public  x\battoir  has  been  established  in  the  town.  The 
Sanitary  Inspector  frequently  inspects  the  public  and  the  private 
ones,  and  the  butchers  themselves  inform  him  or  the  M.O.H.  when 
a diseased  beast  is  found. 

Six  carcases  were  condemned  in  whole  or  in  part  on  account 
of  tuberculosis.  It  will  be  noticed  that  last  j^ear  there  were  twenty 
such  cases. 

Number  in  use  in  the -district  at  the  dates  shown  : — 

« 

In  1914.  In  Jan.,  1920.  In  Dec.,  1920. 

Registered  ....  6 6 6 

Licensed  ....  - - - 

Total  ....  6 ® 6 6 

The  Sanitary  Inspector  has  condemned  and  disposed  of  40 
cases  of  unsound  food  ; most  of  these  have  been  fish.  At  one 
time  several  consignments  of  unsound  herrings  were  brought  into 
the  town,  and  it  is  this  fact  which  accounts  for  this  large  figure, 
as  they  were  distributed  at  once  to  many  dealei's. 

The  Bakehouses  and  the  Food  Shops  are  well  kept,  and  there 
has  been  no  cause  of  complaint  during  the  year. 
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Chief  Constable’s  Office, 

Barnstaple, 

2nd  March,  1921. 

Dear  Sir, 

During  the  year  1920  I purchased  30  samples  of  Butter  from 
the  Vegetable  Market ; all  were  certified  by  Dr.  M’vmter  Blyth  to 
be  genuine. 

The  reason  I onlj^  purchased  Butter  was  this  ; I have  received 
so  many  complaints  about  the  Butter  sold  in  the  Market,  that  I 
wished  to  make  a detection  if  possible. 

Yours  faithfully, 

R.  S.  EDDY, 

' Chief  Constable. 


PREVALENCE  AND  CONTROL  OVER  INFECTIOUS 

DISEASES. 

There  have  been  notified  137  cases  of  Infectious  Diseases 
during  1920.  This  figure  includes  37  cases  of  Pulmonaiy  and 
Non-Pulmonary  Tuberculosis.  Tubercular  Disease  remain  at  the 
same  level ; Scarlet  Fever  shows  a very  considerable  increase  ; 
Diphtheria,  while  higher  than  last  j^eaf,  is  below  the  average  of  the 
last  seven  years. 

The  Council  supply  antitoxin  for  the  treatment  of  Diphtheria, 
and  the  practitioners  of  the  town  avail  themselves  of  this  provision, 
and  there  is  no  doubt  that  it  has  been  the  means  of  saving  many 
lives.  Arrangements  are  made  whereby  the  County  Council  will 
do  all  necessary  Bacteriological  investigations  in  the  more  common 
diseases,  and  of  this  too  the  doctors  in  the  town  make  considerable 
use. 


No  vaccinations  or  re-vaccinations  have  been  done  by  the 
M.O.H.  under  the  Public  Health  (Small-pox  Prevention)  Regu- 
lations, 1917. 

There  has  been  no  death  from  Influenza  during  the  year. 
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The  following  Table  gives  the  numbers  of  notifications  received 
during  the  years  1914  to  1920  inclusive  : — 


Disease.  1914. 

1915- 

1916. 

1917. 

1918. 

1919. 

1920. 

Diphtheria  . . • • 9 

51 

41 

42 

23 

II 

23 

Erysipelas  . . • • 7 

3 

8 

I 

10 

4 

6 

Scarlet  Fever  . . 104 

21 

8 

7 

6 

15 

63 

Enteric  Fever  . . 6 

— 

I 

— 

5 

I 

2 

Acute  Poliomyelitis. . — 
Cerebro-spinal  Menin- 

— 

— 





— 

gitis  ..  ..  — 

— 

— 

I 

— 

— 

I 

Pulmonary  Tubercle  35 

22 

34 

37 

43 

33 

25 

Non-Pulmonary  T.B.  ii 

Scarlet  Fever. 

7 

10 

20 

21 

18 

12 

For  the  last  five  years  the  Borough  has  been  very  free  from 
this  corpplaint.  During  the  last  year  there  have  been  63  notifica- 
tions sent  in.  Although  the  numbers  are  larger  than  any  year 
since  the  last  epidemic,  which  finished  in  the  year  1914,  there  has 
been  no  time  throughout  the  twelve  months  when  the  disease  has 
assumed  epidemic  proportions. 

The  months  when  the  notifications  have  been  received  will 
plainly  show  this  : — 

January,  o ; February,  3 ; March,  3 ; April,  i ; May,  4 ; 
June,  6 ; July,  7 ; August,  3 ; September,  4 ; October,  10  ; 
November,  9 ; December,  13. 

It  will  be  noticed  that  there  is  a slight  tendency  for  the  numbers 
to  increase  as  the  year  gets  on,  and  there  is  a distinct  falling  off 
during  the  summer  holidays. 

Enteric  Fever. 

Two  cases  of  this  disease  were  notified.  One  of  these  died  ; 
this  patient  was  also  suffering  from  tubercle.  The  remaining  case 
never  had  a positive  Widal’s  reaction  ; she  was  treated  in  the 
Isolation  Hospital,  and  recovered. 

Diphtheria. 

Thirteen  cases  notified,  and  no  death.  February,  October 
and  December  were  the  only  months  in  which  no  case  occurred. 

Small-pox. 

No  case  arose. 


Cerebro-spinal  Meningitis. 

One  case  was  notified  on  the  last  day  of  the  year  under 
discussion. 

Pneumonia. 

Eight  notifications  were  sent  in  ; four  people  died  of  this 
disease.  It  follows  that  what  was  said  in  last  year’s  report  is  still 
true,  that  the  doctors  do  not  remember  to  notify  all  cases  of  this 
disease  that  they  see. 


Influenza. 

There  was  no  extensive  epidemic  of  this  complaint.  In  fact 
the  town  was  exceptionally  free  this  year,  as  will  be  gathered 
from  the  fact  that  there  was  no  death  from  it.  Vaccination  against 
this  scourge  has  been  extremely  little  used  in  this  district. 


TABLE  GIVING  DEATHS  FROM  ZYMOTIC  DISEASES 
FOR  THE  LAST  ELEVEN  YEARS. 

For  the  sake  of  convenience  this  year  the  figures  are  given  for 
two  quinquennial  periods  and  for  the  year  under  consideration. 
The  bottom  totals  give  the  deaths  in  each  five-year  period  and 
for  the  year  1920,  while  the  totals  in  the  right-hand  column  give 
those  for  each  disease  during  all  the  eleven  years. 


Disease. 

1910-1914 

19x5-1919 

1920 

Totals. 

Diarrhoea 

. . 18 

7 

— 

25 

Measles  . . 

10 

7 

I 

18 

Whooping  Cough 

• • 9 

4 

— 

13 

Enteric  . . 

9 

I 

I 

II 

Diphtheria 

5 

6 

— 

II 

Scarlet  Fever  . . 

• • 4 

I 

— 

5 

Totals 

• • 55 

26 

2 

^3 

The  striking  reduction  in  the  mortality  of  these  six  diseases 
is  very  well  shewn  by  putting  the  figures  out  thus.  The  second 
period  of  five  years  is  nearly  reduced  to  one-half  of  the  first.  This 
year,  1920,  gives  exactly  the  same  total  as  last  year,  which  was  the 
lowest  on  record. 

The  only  alteration  in  the  order  of  fatality  is  that  Enteric 
is  now  equal  with  Diphtheria. 
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TUBERCULOSIS. 

The  total  notifications  on  Form  A,  B,  C and  D . . 72 

Form  A . . . . . . ....  37  ^ 

Pulmonary  . . 25  Non-Pulmonary  . . 12 

The  age  incidence  of  the  disease  is  given  below  for  Pulmonary 
and  Non-Pulmonary  forms  in  either  sex  : — 


Males — 

• 

Under  5 

5-15 

15-25 

25-45 

45-60 

over  60  Total. 

Pulmonary 

— 

— 

6 

6 

5 

— 17 

Non-Pulmonary 

I 

5 

I 

I 

— 

— 8 

Females 

Pulmonary 

— 

— 

2 

4 

2 

— 8 

N on-Pulmonary 

I 

I 

2 

— 

— 

— 4 

Total 

2 

6 

II 

II 

7 

— 37 

The  total  mortality  is  33  cases — 13  males  and  13  females  from 
Pulmonary  Tubercle  ; i male  and  4 females  other  forms  ; one  of 
either  sex  from  Meningitis. 


The  death-rate  for  Tuberculosis  is  therefore  equal  to  23  per 
thousand  living. 

SANITARY  ADMINISTRATION. 

Staff. 

Your  Sanitary  Inspector,  Mr.  John  Hill,  will  be  giving  up  his 
post  at  the  end  of  the  first  quarter  of  1921,  and  your  Medical  Officer 
would  like  to  take  this  opportunity  to  thank  him  for  the  very 
valuable  services  he  has  rendered  to  the  town, 'and  to  the  M.O.H. 
personally.  During  the  war  and,  indeed,  at  all  times,  in  spite  of 
increasing  years,  he  has  always  been  a very  valuable  servant  of 
the  Council,  and  he  has  at  all  times  done  his  utmost  for  the 
betterment  of  the  conditions  of  life  for  the  poorer  people  in  the 
town. 


HOSPITAL  ACCOMMODATION. 

Small-pox. 

The  Barnstaple  Urban  and  the  Rural  Council  have  acquired 
a site  jointly  where,  when  required,  they  may  erect  tents  (of  which 
they  possess  two)  for  the  accommodation  of  any  Small-pox  cases 
that  may  arise.  There  is  a good  water  supply. 
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Other  Infectious  Diseases. 

The' Borough  still  uses  for  this  purpose  a.converted  old  gaol. 
The  Borough  does  not  need  an  elaborate  Isolation  Hospital  entirely 
for  its  own  use,  and  ij;  is  to  be  regretted  that  the  scheme  that  was 
brought  foi-w^ard  some  years  ago  for  providing  one  for  a combined 
district  has  not  been  proceeded  with. 

The  administration  of  the  Hospital  is  in  the  hands  of  a Com- 
mittee of  the  Council.  The  M.O.H.  is  responsible  to  them  for  the 
general  working  of  the  Hospital,  nursing,  &c.  The  patfents  are 
under  the  medical  care  of  their  own  doctor. 

LOCAL  ACTS  AND  ADOPTIVE  ACTS  IN  FORCE 
WITHIN  THE  BOROUGH. 

Local  Acts. 

Barnstaple  Market  Act,  1852.  Provisional  Order,  1907, 
partially  repealing  and  altering  above. 

Adoptive  Acts. 

Public  Health  Amendments  Act,  1S90,  parts  2,  3,  4 and  5. 
The  whole  of  the  Public  Health  Amendments  Act,  1907,  except 
Sections  48,  51,  68,  78,  82,  85,  91,  92,  93  and  94. 

The  County  Council  make  arrangements  for  all  ordinary 
bacteriological  examinations  to  be  done  for  all  persons  practising 
in  the  County.  This  includes  staining  for  Tubercle. 

No  reports  have  been  received  from  the  Public  Analyst  during 
the  past  year. 

HOUSING. 

During  the  past  year  certain  slow  progress  has  been  made  with 
the  Housing  Scheme  of  the  Council.  This  scheme  has  now  been 
approved  by  the  Ministry  ; the  sites  for  200  houses  have  been 
bought,  and  the  sites  have  been  laid  out.  At  the  present  moment 
the  sewerage  of  the  larger  site  at  Sticklepath  has  not  been  done. 
Building  is  starting  on  the  Landkey  Road  site  shortly. 

It  will  be  seen  that  the  position  with  regard  to  this  matter  is 
really  no  forwarder  than  it  was,  in  so  far  as  the  people  who  want 
houses  are  concerned.  The  Council  have  had  before  them  repre- 
sentations with  regard  to  one  of  the  unhealthy  areas  scheduled  for 
clearing  in  the  future.  It  is,  of  course,  out  of  the  question  to  proceed 
further  in  that  matter  until  some  of  the  new  houses  are  built. 

Your  officers  have  found  serious  difficulty  in  coping  with  the 
question  of  repairs,  which  are  urgently  needed  to  render  many  of 
the  existing  houses  reasonably  fit  for  human  occupation.  Repairs 
have  been  allowed  to  get  behindhand  in  the  years  before  the  war. 
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sometimes  because  the  owners  would  not  do  them,  and  in  many 
cases  because  they  could  not  find  the  money.  .Since  then  the 
conditions  following  on  the  war  have  rendered  it  doubly  difficult 
for  the  smaller  owner  (of  whom  there  are  a great  number)  to  do 
anything  at  all,  and  when  representations  are  made  by  the  officers 
concerned,  they  are  constantly  told  that  it  is  quite  impossible  for 
them  to  get  the  repairs  done,  and  that  if  it  is  insisted  on  the  only 
course  open  to  the  owner  is  to  close  them  voluntarily.  In  the 
present  shortage  of  houses  this  is  the  last  thing  that  the  Authority 
wishes. 

The  policy  has  been  followed  of  getting  done  the  absolute 
minimum  that  is  consistent  with  a proper  care  for  the  well-being 
and  health  of  the  tenants,  and  of  informing  the  owner  that  more 
will  be  required  at  a later  date. 

When  the  time  comes  for  the  closing  of  the  Mill  Road  area, 
scheduled  as  an  unhealthy  area  in  the  report  to  the  Ministry,  there 
will  be  40  houses  to  be  closed,  and  this  will  displace  144  working- 
class  people. 


Appendices. 

I.— GENERAL. 

(1)  Estimated  population  . . 

(2)  General  death-rate 

(3)  Death-rate  from  tuberculosis  . . 

(4)  Infantile  mortality 

(5)  Number  of  dwelling-houses  of  all  classes 

(6)  Number  of  working-class  dwelling-houses 

(7)  Number  of  new  working-class  houses  erected 


14.270 


3.490 

about  3 000 
6 


2.— UNFIT  DWELLING-HOUSES. 

I. — Inspection. 

(1)  Total  number  of  dwelling-houses  inspected 

for  housing  defects  (under  Public  Health 
or  Housing  Acts) 

(2)  Number  of  dwelling-houses  which  were 

inspected  and  recorded  under  the  Housing 
(Inspection  of  District)  Regulations,  1910 

(3)  Number  of  dwelling-houses  found  to  be  in 

a state  so  dangerous  or  injurious  to  health 
as  to  be  unfit  for  human  habitation  . . 

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub- 
heading) found  not  to  be  in  all  respects 
reasonably  fit  for  human  habitation 

II. — Remedy  of  Defects  without  Service  of 
Formal  Notices. 

Number  of  defective  dwelling-houses  rendered 
fit  in  consequence  of  informal  action  by  the 
Local  Authority  or  their  officers 


492 

147 

53 

345 

107 
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111. — Action  under  Statutory  Powers. 


A. — Proceedings  under  Section  28  of  the  Housing, 
Town  Planning,  &^c..  Act,  1919,  and  Section 
15,  H.T.P.  Act,  1909. 

(1)  Number  of  dwelling-houses  in  respect  of 

which  notices  were  served  requiring 
repairs 

(2)  Number  of  dwelling-houses  which  were 

rendered  fit — 

(a)  by  owners 

(b)  by  Local  Authority  in  default  of  owners 

(3)  Number  of  dwelling-houses  in  respect  of 

which  Closing  Orders  became  operative 
in  pursuance  of  declarations  by  owners 
of  intention  to  close 


15  legal 


nil 

nil 


nil 


140 

prelimlnaryand 
verbil  noticed 

60 


B. — Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling-houses  in  respect  of 

which  notices  were  served  requiring 
defects  to  be  remedied  . . 

(2)  Number  of  dwelling-houses  in  which 

defects  were  remedied — 

(a)  by  owners  • . . 

(b)  by  Local  Authority  in  default  of  owners 
There  are  several  houses  now  under  repair. 


10  legal 


I ro 

prollmlnaryand 
verbal  notices. 


nil 
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C. — Proceedings  under  Sections  17  and  18  of  the 
Housing,  Town  Planning,  6^c.,  Act,  1909. 

(1)  Number  of  representations  made  with  a 1 

view  to  the  making  of  Closing  Orders  ! nil 

(2)  Number  of  dwelling-houses  in  respect  of 

which  Closing  Orders  were  made  . . ' nil 

(3)  Number  of  dwelhng-houses  in  respect  of 

which  Closing  Orders  were  determined, 
the  dwelling-houses  having  been  rendered 
fit  . . . . . . . . . . . . nil 

(4)  Number  of  dwelling-houses  in  respect  of  ' 

which  Demolition  Orders  were  made  nil 

(5)  Number  of  dwelling-houses  demolished  in 

pursuance  of  Demolition  Orders  . . nil 


Staff. 

Mr.  John  Hill  is  the  Inspector  for  all  the  Housing  and  Town- 
planning  work.  He  is  assisted  by  one  ordinary  labourer.  The 
Borough  Surveyor  has  charge  of  the  New  Construction  Scheme. 

HERBERT  C.  JONAS,  M.D.,  B.S.  Lond., 

Medical  Officer  of  Health. 
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TABLE  I. 

CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  DURING 


THE  YEAR  I92O. 


Small-pox  . . . . . . — Relapsing  Fever 

, . 

. . — 

Cholera  . . . . . . — Continued  Fever 

. . — 

Plague  . . . . . . — Puerperal  Fever 

, , 

. . 2 

Diphtheria  . . . . • - 23  Cerebro-spinal  Meningitis 

I 

Erysipelas  . . . . . . 6 Acute  Poliomyelitis  . . 

. . — 

Scarlet  Fever  ..  ••63  Puhnonary  Tubercle. . 

..  25 

Typhus  . . . . . . — Other  Tubercular  diseases 

Enteric  Fever  . . . . 2 

. . 12 

TABLE  11. 

CAUSES  OF  DEATH  (CIVILIANS  ONLY)  DURING  THE  YEAR 

1920. 

% 

Males.  Females. 

All  Causes 

81  . 

114 

I Enteric  Fever 

I 

2 Small-pox 

■ — 

— 

3 Measles 

— 

I 

4 Scarlet  Fever 

— 

— 

5 Whooping  Cough  . . 

— 

— 

6 Diphtheria  and  Croup 

— 

— 

7 Influenza 

— 

— 

8 Erysipelas 

— 

I 

9 Pulmonary  Tuberculosis  . . 

13 

13 

10  Tuberculous  Meningitis 

1 

I 

II  Other  Tuberculous  Diseases 

I 

4 

12  Cancer,  Malignant  Disease 

4 

15 

13  Rheumatic  Fever  . . 

— 

— 

14  Meningitis 

I 

— 

15  Organic  Heart  Disease 

6 

19 

16  Bronchitis  . . 

5 

9 

17  Pneumonia  (all  forms) 

3 

I 

18  Other  Respiratory  Diseases 

I 

I 

19  Diarrhoea,  &c.  (under  2 years)  . . 

— 

— 

20  Appendicitis  and  Typhlitis 

2 

I 

21  Cirrhosis  of  Liver  . . 

I 

21 A Alcoholism  . . 

— 

I 

22  Nephritis  and  Bright’s  Disease  . . " . . 

2 

3 

23  Puerperal  Fever 

— 

— 

24  Parturition,  apart  from  Puerperal  Fever  . . 

— 

— 

25  Congenital  Debility,  &c.  . . 

6 

2 

26  Violence,  apart  from  suicide 

3 

I 

27  Suicide 

— 

— 

28  Other  defined  diseases  ... 

30  • 

39 

29  Causes  ill-defined  or  unknown 

2 

I 
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TABLE  I. 

NUMBER  OF  CHILDREN  INSPECTED  isx  JANUARY,  1920, 
TO  31ST  DECEMBER,  1920. 


A. — " Code  Groups. 


Entrants. 

Age. 

3- 

4- 

5- 

6. 

Other 

Ages. 

Total. 

Boys  . . 

5 

61 

1 1 

4 

8[ 

Girls 

8 

51 

I I 

2 

72 

Totals 

. 

13 

1 12 

22 

6 

153 

Age. 

Intermediate 

Group. 

Leavers. 

Other 

Ages. 

Total. 

Grand 

Total. 

8. 

12. 

13- 

14- 

Boys  . . 

Girls  . . 

Totals 

77 

76 

109 

95 

186 

171 

267 

243 

153 

204 

357 

510 

B. — Groups  other  than  “ Code.” 


(1) 

Intermediate  Group 
(other  than  8 years). 

(2) 

Special  Cases. f 

(3) 

Re-Examinations 
[i.e.,  No.  of  Children 
Re-examined) . 

(4) 

Boys 

Girls 

81 

lOI 

122 

133 

Totals  . . 

182 

255 

C. — Total  Number  of  Individual  Children  inspected  by  the  Medical 
Officer,  whether  as  Routine  or  Special  Cases  {no  Child 
counted  n^ore  than  once  in  each  Year). 


No.  of  Individual  Children  inspected. 


692. 


I Under  this  head  are  included  all  special  cases  which  were  medically 
inspected  during  the  year,  whether  the  inspection  took  place  in  the  schools 
or  at  the  inspection  clinic,  and  from  whatever  source  the  cases  were  derived. 
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TABLE  II. 

RETURN  OF  DEFECTS  FOUND  IN  THE  COURSE 
OF  MEDICAL  INSPECTION  IN  1920. 


Routine 

Inspections. 

Specials. 

Defect  or  Disease.. 

(I) 

^Number  referred  for 

^ Treatment. 

Number  requiring  to  be 

— - kept  under  observa- 

tion,  but  not  referred 

for  Treatment. 

.-^Number  referred  for 

Treatment. 

Number  requiring  to  be 

— kept  under  observa- 

^ tion,  but  not  referred 

for  Treatment. 

Malnutrition 

14 

2 

10 



Uncleanliness 

18 

— 

3 

— 

Head  

— 

— 

— 

Body 

3 

— 

— 

— 

Skin  ; 

Ringworm  : 

Head  

I 

— 

1 1 

— 

Body 

— 

— 

I 

— 

Scabies  . . 

4 

— 

I 

— 

Impetigo 

ro 

5 

— 

Other  Diseases  (Non-Tubercular) 

4 

— 

6 

— 

Eye  : 

Blepharitis 

2 

4 

— 

Conjunctivitis 

— 

I 

— 

Keratitis 

- — ■ 



I 

— 

Corneal  Ulcer 

I 

I 

— 

Comeal  Opacities  . . . . . . 

— 

— 

— 

Defective  Vision  . . 

37 

4 

10 

— 

Squint 

3 

I 

I 

I 

Other  Conditions  . . 

1 

— 

2 

— 

Ear  ; 

Defective  Hearing 



— ^ 

I 

— 

Otitis  Media 

2 

— 

2 

— 

Other  Ear  Diseases 

— 

— 

3 

— 

Nose  and  Throat: 

Enlarged  Tonsils  . . . . 

19 

3 

3 

— 

Adenoids 

7 

7 

ro 

— 

Enlarged  Tonsils  and  Adenoids 

1 1 

2 

4 

— 

Other  Conditions  . . 

— 

3 

— 

Enlarged  Cervical  Glands  (Non-Tubercular)j  i 

2 

3 

— 

Defective  Speech 

I 

— 

— 

30 


TABLE  II.  {continued). 


Routine 

Inspections. 

Specials. 

Defect  or  Disease. 

(I) 

.^Number  referred  for 

Treatment. 

N umber  requiring  to  be 

^ kept  under  observa- 

tion , but  not  referred 

for  Treatment. 

—Number  referred  for 

^ Treatment. 

Nu  m ber  req  u ir ing  1 0 be 

— kept  under  observa- 

^ tion , but  not  referred 

for  Treatment. 

Teeth — Dental  Diseases  [see  above) 

— 

— 

— 

— 

Heart  and  Circulation: 

Heart  Disease  : 

Organic  . . 

r 

2 

2 

Functional 

3 

3 

— 

— 

Anaemia 

13 

I 

12 

— 

Lungs : 

Bronchitis  . . 

i 

2 

8 

— 

Other  Non-Tubercular  Diseases 

3 

I 

3 

— 

Tuberculosis  : 

Pulmonary  : 

Definite  . . 

Suspected 

3 

2 

9 

— 

Non-Pulmonary  : 

Glands 

I 

I 



_ 

Spine 

— 

— 

— 

— 

Hip  

I 

— 

I 

I 

Other  Bones  and  Joints 

— 

— 



— 

Skin 

. — . 

— 

— 

— 

Other  Forms 

— 

I 

— 

Nervous  System  : 

Epilepsy  . . . . . . * 

— 

I 

2 

Chorea 

I 

2 

— 

Other  Conditions  . . 

3 

3 

5 



Deformities  : 

Rickets 

I 

I 

— 

Spinal  Curvature  . . 

— 

— 

I 

— 

Other  Forms 

5 

2 

— 

Other  Defects  and  Diseases 

7 

2 
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Number  of  Individual  Children  having 
Defects  which  required  Treatment 

OR  TO  BE  KEPT  UNDER  OBSERVATION  ..  351. 


TABLE  III. 

NUMERICAL  RETURN  OF  ALL  EXCEPTIONAL 
CHILDREN  IN  THE  AREA  IN  1920. 


Boys 

Girls 

Total 

BLIND 

(including  partially  blind). 

Attending  Public  Elementary 

within  the  meaning  of  the 

Schools 

— 

— 



Elementary  Education 

Attending  Certified  Schools 

(Blind  and  Deaf  Children) 

the  Blind  . . 



I 

I 

Act,  1893. 

Not  at  School 

— 

I 

I 

DEAF  AND 

DUMB 

(including  partially  deaf). 

Attending  Pubhc  Elementary 

within  the  meaning  of  the 

Schools 

— 

— 

— 

Elementary  Education 

Attending  Certified  Schools 

(Blind  and  Deaf  Children) 

for  the  Deaf 

I 

— 

I 

Act,  1893. 

Not  at  School 

— 

— • 

Attending  Public  Elementary 
Schools 

Attending  Certified  Schools 

2 

2 

4 

for  Mentally  Defective 

Feeble 

Children 

Notified  to  the  Local  Control 

I 

— 

I 

.MENTALLY 

iMinded. 

Authority  by  Local  Edu- 
cation Authority  during 

DEFICIENT. 

the  Year 

2 

— 

2 

Not  at  School 

I 

— 

I 

Imbeciles. 

At  School 

Not  at  School 

— 

— 

— 

Idiots. 

— 

i.- 

— 

Attending  Public  Elementary 
Schools.  * Petit  Mai. 

Attending  Certified  Schools 

— 

2* 

2 

EPILEPTICS. 

for  Epileptics 

• 

— 

— 

In  Institutions  other  than 

Certified  Schools  . . 

— 



Not  at  School 

— 

I 

I 
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TABLE  III.  {continued). 


Boys'  Girls 

1 

1 

Total 

Attending  Public  Elementary 
Schools 

Attending  Certified  Schools 

— 

— 

! 

Pulmonary 

for  Physically  Defective 

Tuber- 

Children 

— 

— 

; — 

culosis. 

In  Institutions  other  than 

I 

Certified  Schools  . . 

— 

— 

— 

Not  at  School 

I 

— 

1 I 

Attending  Public  Elementary 

: 

Schools 

— 

— 

1 — 

Crippling 

Attending  Certified  Schools 

due  to 

for  Physically  Defective 

Tuber- 

Children 

— 

— 

i — 

culosis. 

In  Institutions  other  than 

1 

1 

Certified  Schools  . . 

— 

— 

1 _ 

Not  at  School 

— 

I 

! I 

Crippling 

due  to 

Attending  Public  Elementary 

PHYSICALLY 

causes 

Schools 

4 

I 

5 

other  than 

Attending  Certified  Schools 

DEFECTIVE. 

Tubercu- 

for  Physically  Defective 

losis,  i.e., 

Children 

— 

— 

— 

Paralysis, 

In  Institutions  other  than 

Rickets, 

Certified  Schools  . . 

— 

— 

— 

Trauma- 

Not  at  School 

— 

— 

. — 

tism. 

Other 

Physical 

Defectives, 

c.g.,deHcate 

Attending  Public  Elementary 

and  other 

Schools 

7 

3 

10 

children 

Attending  Open-Air  Schools 

— 

suitable  for 

Attending  Certified  Schools 

admission 

for  Physically  Defective 

• 

to  Open-Air 

Children,  other  than  Open- 

Schools  ; 

Air  Schools 

— 

— 

— 

children 

suffering 

Not  at  School 

I 

— 

I 

from  severe 
' heart 

disease. 

DULL  OR  BACKWARD. 

Retarded  2 years 

[as 

16 

44 

Retarded  3 years 
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TABLE  IV. 

TREATMENT  OF  DEFECTS  OF  CHILDREN 
DURING  1920. 

A. — Treatment  of  Minor  Ailments. 


Disease  or  Defect. 

Number  of  Children. 

Referred 

for 

Treatment. 

Under  Local 
Education 
Authority’s 
Scheme. 

Treated. 

Otherwise. 

Total. 

Skin- — 

Ringworm-Head 

12 

I I 

I 

12 

Ring^vorm-Body 

4 

4 

— 

4 

Scabies 

23 

23 

— 

23 

Impetigo 

124 

123 

I 

124 

Minor  Injuries 

104 

104 

— 

104 

Other  skin  disease  . . 

14 

14 

— 

14 

Ear  Disease 

14 

14 

— 

14 

Eye  Disease  (external  and 

other)  . . 

15 

15 

— 

15 

Miscellaneous 

4 

4 

— 

4 

B. — Treatment  of  Visual  Defect. 


Number  of  Children. 


Re- 

ferred 

for 

Re- 

frac- 

tion. 

Submitted  to  Refraction. 

For 

whom 

Glasses 

were 

Pre- 

scribed. 

For 

whom 

Glasses 

were 

Pro- 

vided. 

Recom- 

mended 

for 

Treat- 
ment 
other 
than  by 
Glasses. 

Received 

other 

Forms 

of 

Treat- 

ment. 

For 

whom 

no 

Treat- 

ment 

was 

con- 

sidered 

neces- 

sarjL 

Under 
Local 
Educa- 
tion 
Autho- 
rity’s 
Scheme 
Clinic  or 
Hospital. 

By 

Private 

Practi- 

tioner 

or 

Hospital. 

Other- 

wise. 

Total. 

66 

66 

— 

— 

66 

66 

— 

— 

— 

— 

C. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Children. 

Referred 

for 

Treatment. 

Received  Operative  Treatment. 

Under  Local 
Education 
Authority’s 
Scheme — 
Hospital. 

By  Private 
Practitioner 
or  Hospital. 

Total. 

Received 
other  Forms  of 
Treatment. 

59 

2 2 

2 

24 

4 

D. — Treatment  of  Dental  Defects. 
April — December,  1920. 

I.  Number  of  Children  dealt  with. 


Age  Groups. 

“ Specials  ” 

Total. 

5- 

6. 

7- 

8. 

9- 

10. 

II. 

I 2, 

13- 

14- 

(fl)  Inspected  by  den- 
tist 

(b)  Referred  for  treat- 

ment . . 

(c)  Actually  treated 

(d)  Re- treated  * (re- 

sult of  periodical 
examination)  . . 

(e)  Refused  treat- 

ment . . 

148 

202 

206 

80 

' 

636 

. 

420 

161 

38 

0 0 

00  00 

500 

241 

38 

* It  is  understood  that  cases  under  this  head  are  also  included  under  (c)  above. 
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D. — Treatment  of  Dental  Defects  {conthiucd). 

1.  Particulars  of  Time  given  and  of  Operations  undertaken. 


No.  of 
Half 
Days 
devoted 
to 

In.spec- 

tion. 

No.  of 
Half 
Days 
devoted 
to 

Treat- 

ment. 

Total 
No.  of 
Atten- 
dances 
made 
by  the 
Chil- 
dren 
at  the 
Clinic. 

No.  of 
Permanent 
Teeth 

No.  of 
Temporary 
Teeth 

Total 

No. 

of 

Fil- 

lings. 

No.  of 
Admini- 
strations 
of 

General 
Anaes- 
thetics 
included 
in  (4) 
and  (6) 

No.  of  other 
Operations. 

Ex- 

tracted 

Filled 

Ex- 

tracted 

Filled 

Per- 

ma- 

nent 

Teeth 

Tem- 

porary 

Teeth. 

(I) 

U-) 

(3.) 

(4-) 

(5-) 

(6.) 

(7-) 

(8.) 

(9.) 

(10.) 

(II.) 

8 

33 

312 

40 

17 

366 

12 

29 

— 

13 

6 

TABLE  V. 

SUMMARY  OF  TREATMENT  OF  DEFECTS  AS  SHOWN 
IN  TABLE  IV.  (A,  B,  C,  D AND  F,  BUT 
EXCLUDING  E.) 


Disease  or  Defect. 

Number  of  Children. 

Referred 

for 

Treatment. 

Treated. 

Under  Local 
Education 
Authority’s 
Scheme. 

Otherwise. 

Total. 

.Minor  Ailments 

314 

312 

2 

314 

\'isual  Defects 

.51 

— 

— 

51 

Defects  of  Nose  and  Throat 

59 

22 

2 

24 

Dental  Defects 

500 

241 

— 

241 

Other  Defects 

156 

54 

— 

54 

Total  . . 

1 ,080 

629 

4 

633 
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TABLE  VI. 

SUMMARY  RELATING  TO  CHILDREN  MEDICALLY 
INSPECTED  AT  THE  ROUTINE  INSPECTIONS  DURING 

THE  YEAR  1920. 


Particulars. 

No. 

(i)  The  total  number  of  children  medically  inspected  at  the  routine 

inspections* 

510 

(2)  The  number  of  children  in  (i)  suffering  from — 

Malnutrition 

16 

Skin  Disease 

19 

Defective  Vision  (including  Squint) 

45 

Eye  Disease 

4 

Defective  Hearing 

— 

Ear  Disease 

2 

Nose  and  Throat  Disease 

50 

Enlarged  Cervical  Glands  (non-tubercular) 

3 

Defective  Speech  . . 

1 

Dental  Disease 

— 

Heart  Disease — 

Organic  . . 

3 

Functional 

6 

Anajmia 

14 

Lung  Disease  (non-tubercular)  . . 

9 

Tuberculosis — 

• 

, ( definite  . . 

___ 

Pulmonary  {suspected  ..  

5 

Non-pulmonary 

4 

Disease  of  the  Nervous  System 

8 

Deformities 

9 

Other  defects  and  diseases 

9 

(3)  The  number  of  children  in  (i)  suffering  from  defects  (other  than 
uncleanliness  or  defective  clothing  or  footgear)  who  require 
to  be  kept  under  observation  (but  not  referred  for  treatment) 

46 

(4)  The  number  of  children  in  (i)  who  were  referred  for  treatment 

(excluding  uncleanliness,  defective  clothing,  &c.) 

183 

(5)  The  number  of  children  in  (4)  who  received  treatment  for  one 
or  more  defects  (excluding  uncleanliness,  defective  clothing, 
&c.)  

133 

* “ Specials  ” should  not  be  included  in  this  Table. 
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ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF 
HEALTH  FOR  THE  YEAR  1920. 

I. — Inspection  of  Factories,  Workshops  and  Workplaces. 
Including  Inspections  made  by  Sanitary  Inspectors  or 
Inspectors  of  Nuisances. 


Premises. 

Number  of 

Inspections. 

Written  Notices. 

Factories  (including  Factory  Laundries) 

10 

I 

Workshops  (including  Workshop  Laundries) 
Workplaces  (other  than  Outworkers' 

84 

5 

premises  included  in  Part  3 of  this  Report) 

12 

— 

Total  . . 

106 

6 

2. — Defects  found  in  Factories,  Workshops  and  Workplaces. 


Number  of  Defects. 

Particulars. 

Found. 

Remedied. 

Nuisances  under  the  Public  Health  Acts  : — * 

Want  of  cleanliness 

4 

4 

„ (insufficient 

Samtary  accommodation  j unsuitable  or  defective 

8 

3 

7 

2 

Total 

15 

13 

There  are  no  underground  bakehouse.s. 

* Including  those  specified  in  sections  2,  3,  7 and  8 of  the  Factory  and  Work- 
shop Act,  1901,  as  remediable  under  the  Public  Health  Acts. 
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3. — Home  Work. 


Nature  of  Work. 

Outworkers’  Lists,  Section  107. 

Outwork 
in  Infected 
Premises, 
Sections 
109,  no. 

* 

Lists  received  fr 

Sending  twice 
in  the  year. 

om  Employers. 

Sending  once 
in  the  year. 

Notices 
served  on 
Occupiers  as 
to  keeping 
or  sending 
Lists. 

Instances 

Lists. 

Out- 

workers. 

Lists. 

Out- 

workers. 

Work- 

men. 

Work- 

men. 

Wearing  Apparel — 

6 

28 

10 

Making,  &c. 

6 

28 

— 

— - 

10 

— 

Lace,  lace  curtains  and 

nets 

— 

— 

I 

125 

— 

4 

Total 

6 

28 

I 

125 

10 

4 

4. — Registered  Workshops. 


Workshops  on  the  Regi.stcr  (s.  131)  at  the  end  of  the  year. 

Number. 

•Bakehouses  . . 

14 

Tailoring,  Dressmaking  and  Millinery  . . 

41 

Plumbing  and  Smithy 

14 

Carpenters  and  Joiners 

13 

Various  other  Trades 

36 

Total  number  of  Workshops  on  Register 

118 

